Over the last years, it has been observed an increase of referred patients to our Ambulatory with pressure ulcers. In response to that, a protocol for pre-operatory care of patients was developed by the plastic surgery team for the treatment of pressure lesions with good clinical conditions that could be taken care with a short period of hospitalization, in order to provide a one-stage surgery for closure of wounds.
The objective of the present study was to evaluate a brief hospitalization protocol for the treatment of pressure wounds proposed by the Complex 
METHODS
This was a retrospective cohort study that 
RESULTS
Median age of patients was 38.1 years (22-75 years old). Seventeen patients (85%) were male and three (15%) female. Fifteen patients (75%) were paraplegic, three tetraplegic (15%) and two (10%) presented a chronic degenerative disease that caused immobilization.
Median hemoglobin level was 13.1g/dl ( Results of surgical procedures are listed at table 2.
In total, 27 flaps were made to cover 25 wounds.
Among these, 3 (11.1%) showed minor dehiscence (treated only with ambulatory dressings) and one hematoma 
DISCUSSION
Over the last years it was observed an increase of referred patients to our ambulatory with pressure le- 10 .
In our cohort, 46.8% of pressure sores were ischiatic, mainly in male patients (84%), adults at working age (medium 38.8 years) and paraplegics (73.5%). These data may represent a selection bias of the brief hospitalization protocol for patients with ischiatic lesions with better pre-operatory conditions. In 3.0g/dl, that reflect a good nutritional status related to lower rate of dehiscence of surgical wound 15, 16 .
The presence of spasticity in patients with pressure lesions is another important aspect 17 , since it difficult or prevents change of decubitus. These patients are at higher risk of presenting pressure ulcers, or recurrence in operated or healed areas. Usually, therapeutic options include baclofen associated or not with benzodiazepines. In the studied cohort, five patients were controlled with drugs.
The absence at pre-operatory of osteomyelitis was also observed for inclusion of patients at the short hospitalization protocol, since it lowers surgical success rate 18 . Regarding medium follow-up of 9.1 months, this time interval may be considered relatively short for an accurate analysis. It must be observed that these patients have reduced mobility and depend on familial members and transport to attend ambulatory visits. Therefore, many patients are lost for follow-up, when their wounds are healed. It is important to mention that time interval to observe recurrence is higher than the one here reported, around 12 to 24 months.
We concluded that the brief hospitalization protocol was considered adequate for the resolution of pressure wounds, with low time of hospitalization and low level of surgical wound dehiscence. 
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